e - T

No. of Record

RETURN OF A DEATH T l
County of Pima City Of Tuc§on : \‘o. of Burial Permit

Territory of Arizona B l ‘
- 1 I
NO INCOMPLETE RETURN WILL BE ACCEPTED |

No. 1. Name in full /A
2. Color

3. Sex 4. Conjugal Condition
WHITE YY" _ SINGLE
“reereTTe—" FEMALE MARREHB—
sk [Negso-oiuinsd | WTITTTDY

Nore: For questions 2, 3 and 4, strike oul words not appropriate.

( YE ;\R/?d ? ( YEAR./.Z. L. & ( YEARS. T
5. Date of Deathl viontee A 76, Date of Birth { MONTH. Al Age4 MONTHS...... 577

| pav... 2700 L DAY A0 I DAYS o
8. Occupatlon.....,.__._,.’,.._.-___ffji ..................................................................................................................
[Returp gecupation for all persons 10 years of age or over}
[}

0. Place of Birth %274
10. Birthplace of Father. ol eA-tarZ. -
11. Birthplace of Mother.  ..r oo s e
12. Disease or Cause of Death:

/ DURATION
CHIEF CAUSE......oo oo A 0T N R

i
1
PLACE WHERE DisEAsE Was CONTRACTED, if any other than place of death.. &7 ..

13. Place of Death: 1\0?/ ¢ . Street. ... Ot Ward

If death occurred in an institution, give name of SAMC..oo o T e

|
i
CONTRIBUTING CAUSE oot emmicearrnoree onsnie s oo !

Length of time diseased was an inmate.......... & .. ......and previous residence
14. Late Residence...
T.LEXGTH OF RESIDE! \ém city

IJ\DI‘RTAKER

PLACE OF INTERMENT Gt/ 70 %

SIGNATURE. . &KX ¢ BAED
(Of phvsxcmn ori ormant)

/""//4{‘ 190,82

DATE 0¥ CERTIFICATE .

FILL OUT WITH INK AND WRITE PLAINLY



